Motor Vehicle Administration _ _
QMy 66071 Ritchie Highway, N.E. VR-032 (06 1 1)
Glen Burnie, Maryland 21062

Certification for Issuance of Limousine Vehicle Registration

This form to accompany application for title and related documents
Vehicle Information:

Year Make Body Style Vehicle Identification Number Number of Passengers

Applicant Information:

First Name Middle Name Last Name

Street Address City County State Zip Code

I/we do hereby make application for class “Q” Limousine plates and title for the above described vehicle. The undersigned certifies that the vehicle has been
modified or stretched for the transportation of passengers; and is equipped with amenities not normally provided in passenger cars, including a custom interior, television, video
cassette recorder, musical sound system, telephone, ice storage area, additional interior lighting and driver-passenger communication, such as an intercom or power-operated
driver partition. Vehicles registered after May 1, 1999 may not exceed thirty five (35) feet in length and must meet or exceed all federal safety
standards after alteration or modification of the original vehicle design. Vehicles designed/modified to carry sixteen (16) or more passengers, including the
driver, or are rated, registered or operating with a GVW of 10,000 Ibs. or more, must comply with 49 CFR, Parts 390 through 399 . The operator of a vehicle designed/modified
to carry 16 or more passengers, including the driver, must comply with the commercial driver’s licensing requirements and any other r equirements defined in Article 25-111 of
the Transportation Article.

Owner’s Signature Date Co-Owner’s Signature Date
Owner’s Printed Name Co-Owner’s Printed Name
FEIN #

For more information, please call: 1-800-950-1MVA (1682) (to speak with a customer service representative), From Out-of-State: 1-301-729-4550,
TTY for the hearing impaired: 1-800-492-4575. Visit our website at: www.MVA.Maryland.gov
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